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CHAPTER I. 
INTRODUCTION 
Purpose or the Study 
This is a study or the relationship between the social 
and environmental factors and the delinquent behavior of 
children of more than average intelligence. 
The aim or this study is to seek out the significant 
factors which contribute to the maladjustment or these 
ehildren by answering the following questions: In what way 
does the family relationship contribute to the maladjustment 
or these children? In what way are the problems or these 
eh1ldren reflected in their school adjustment? Is superior 
intelligence an asset or a liability with these children? 
In what way was the superior intelligence or these children 
manifested in their hospital adjustment? 
Scope 
All the cases used in this study are cases or children 
I 
with an I. Q. or more than 110, who were committed by the 
courts because or delinquent behavior to the Metropolitan 
State Hospital on a Section 100 paper.l The number of cases 
studied was twenty-five, which represented the total number 
or such admissions during the period from December 1945 to 
1 ~· G. ~., 1933 Ch. 123, a. 100 (see appendix) 
1. 
~ 
I 
December 1949. This study did not include cases referred 
to the Children's Out-Patient Clinic by the courts as a 
stipulation to probation~ but only those whose behavior 
was such that a definite period of observation in the hospital 
was considered necessary to evaluate their mental condition. 
Method 
The cases studied were located through examination of 
the filed records of the staff psychologists. Only cases 
of children whose intelligence quotient was higher than 110 
were selected. A schedule was drawn up which included the 
.form used by the social service department in obtaining a 
medical social history in which the social and environmental 
.facts are recorded. The progress notes made during the 
hospitalization of the child were also studied. These 
sources, together with the diagnosis~ prognosis and the 
recommendations of the psychiatrist form the basis of this 
study. 
2. 
CHAPTER II~ 
CHILDREN'S UNIT, METROPOLITAN STATE HOSPITAL 
History 
The Metropolitan State Hospital, the thirteenth such 
institution in Massachusetts was built in 1930. This hos-
pital was built for the purpose of caring for those patients 
who could not be admitted to the other state hospitals because 
of overcrowd~d conditions. In April 1943, the Department of 
Mental Health considered it advisable to admit patients 
directly from the community. The rate of admissions has in-
creased annually and at present this rate is approximately 
eight hundred per year, with a total of two thousand persons 
receiving in-patient care. 
Origin of Children's Unit 
Massachusett~ was the first state to recognize the 
importance of mental health by the enactment of Chapter 519 
of the Public Laws, whien provided for full research into 
the ·subject of mental illness. The establishment in 1922 
of child guidance clinics was authorized by Section 13A of 
this law • . It was evident from the start that these clinics 
could handle only the least disturbed children who needed 
treatment. The more seriously disturbed children had to be 
distributed throughout the various state hospitals. This 
latter group of children, numbering approximately three 
3. 
hundred annually, was admitted to these hospitals where 
provisions for separate care was unavailable despite the 
fact that approximately fifty per cent of these children 
were diagnosed as without psychosis; primary behavior dis-
order of childhood. These facts tended to strengthen the 
opinion that a unit which would provide separate care for 
children was both advisable and necessary. 
Development of Unit 
In December 1945, the Department of Mental Health chose 
the Metropolitan State Hospital to provide for the care of 
mentally ill children. Two fifty bed wards were taken from 
the existing adult facilities and set up to receive these 
children. In the months following, such psychotic children 
as were scattered throughout the various state hospitals were 
transferred to this unit which then began to receive severe 
behavioral deviants from the community. 
At present, a patient under sixteen years of age may be 
committed to the Children's Unit under Sections 79, 77, 51, 
100, 86 or 86A of Chapter 123 of the General Laws. Under 
the existing law, with the exception of Sections 86 and 86A, 
all children sent for care and treatment must be admitted, 
physical facilities notwithstanding. 
The present admission rate of this Unit is about three 
hundred annually, with the probability of exceeding this 
4. 
figure during the next year, due to increased commitments 
of delinquent children from the courts. These figures do 
not include the Out-Patient Clinic which is also handled 
by the Unit. 
Physical Facilities 
The existing physical facilities of the Cnildren's Unit 
consists of two fifty bed wards (the overflow from the boys' 
ward being housed on the male admission ward) a small sol-
arium utilized for group therapy, two small rooms used as 
classrooms, a basement playroom, two playgrounds located be-
side the building, tennis courts, bowling alleys and a gym-
nasium. The last three items mentioned are also shared with 
adult patients. A five room suite, located between the two 
wards, contains an examining room, psychological testing room, 
psychiatrist's office and two recreational therapy rooms. 
Personnel 
The present staff of the Children's Unit consists of 
clinical director, resident physician, nurse, social worker, 
psychologist, recreational therapist, clerk, school teacher, 
and thirteen attendants, with positions for one nurse and 
one occupational therapist unfilled. 
Services of the Unit 
After admittance tne following services are afforded 
the patient: 
5. 
(a) Physical examination 
(b) Anamnesis 
(c) Neurological examination 
(dO Evaluation of mental status 
(e) Psychometric examination 
(f) Electroencephalogram 
(g) Laboratory tests 
This procedure is carried out in every case except when a 
child has been committed under Section 771 or 1002 , in which 
case a medical social history is taken by the social service 
department in place of the anamnesis by the psychiatrist. 
During the child's hospitalization, be may receive 
classroom instruction from a registered teacher, may enjoy 
recreation privileges such as bowling, movies and outdoor 
games under the supervision of the recreational therapist. 
During the period of observation, notes are made of the 
child's behavior, his adjustment to the other patients, the 
staff and hospital routine. These notes are made on the 
third, seventh, tenth, twentieth, and thirtieth day, after 
which the child is presented at a Staff conference, and a 
diagnosis is made with recommendations for further observation 
regular commitment or discharge. 
6. 
The funetion of the Unit with regard to the eases 
studied in this paper was to determine the sanity or insanity 
of the person eommitted, and to submit the findings and make 
reeommendations to the eourt. 
v. 
The Delinquent Child 
CHAPTER III 
DEFINITIONS 
The delinquent child is one who in his behavior has fallen 
away from the customs and mores of the social organization of 
which he is a member. Delinquents in this study are those, 
who by their repeated anti-social acts, have become a concern 
to the community in which they live to a degree that a mental 
study and evaluation was considered necessary. 
The Child of Over Average Intelligence 
This study is concerned with children who attained an 
I. ~. score of more than 110. These children all showed an 
intellectual capacity in excess of the average capacity of 
their own natural age group. 
Economic Status 
Financially secure 
Where there is income sufficient to allow for good living 
conditions plus freedom from financial stress. 
Marginal 
Where there is sufficient income or resources to obtain 
the necessities of life and no more. 
Dependent 
Where there is insufficient income and living costs must 
a. 
be met by public or private assistance. 
Neighborhood 
Superior 
A neighborhood in the best residential section of the 
community which offers its citizens a high type of social, 
recreational and school facilities. 
Good 
A neighborhood where decent standards of living are 
maintained but yet lacks the better facilities of the superior 
neighborhood. 
Poor 
A neighborhood where decent standards of living are not 
available, and where delinquency, immorality and poor housing 
are in evidence. 
Home 
-
Su};erior 
A home in a good residential section which has more than I 
average comforts and financial securit1• 
Adequate 
A home in which is provided at least the minimum 
requirements for housing, food, clothing and a reasonable 
amount of pleasurable activity. 
Inferior 
A home which does not provide the minimum comforts of 
life and exposes the occupants to hunger, cold, and unhealth1 
9. 
conditions. 
Parents 
Adequate 
Those parents, either real or substitute, who were 
satisfactorily providing the child with physical and emotion-
al security. 
Inadequate 
Those parents who failed to provide their children with 
either physical or emotional security or both, or who by 
their example, misdirected the social and moral responses 
of the child. 
10. 
CHAPTER IV. 
REVIEW OF LITERATURE ON INTELLIGENCE AND DELINQUENCY 
Intelligence 
There is probably no area in the study of human behavior 
which has proven to be more confusing and less understood by 
society than the differientation between "mentality" as a 
native endowment, an inherited ability to learn and adjust 
and that of "mental content" which refers to knowledges and 
skills acquired by the individual. 
Definitions of intelligence vary among psychologists 
depending upon their views of the problems. In commenting 
on the intelligence factor, Healy says: 
I may insist at once that for the scientific study 
of the personality, mental testing is a prime 
requisite. The information that accrues from it 
serves to enlighten us concerning some of the mental 
potentialities of the individual and some of his 
modes of behavior. But it is to be remembered that 
intelligence is only a partial determinant of the 
personality structure, and that intelligence rating 
scales cover only a small part of intelligence. 
Although there are many definitions of intelligence, 
for the purpose of this study the writer uses the definition 
in which intelligence is described as a faculty or capacity 
not so much in terms of what intelligence does but rather 
in terms of what intelligence is. 
1 William Healy, M.D., Personality Formation Jn 
Action, p. 128 
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There is among investigators, a difference of opinion 
as to the terminology used in classifying children according 
to intelligence quotients. Tnere are those who would classify 
the s~perior, gifted and bright child as one with an in-
telligence quotient of 130 and over; others include the child 
with an intelligence quotient over 120; and still others 
include those with an intelligence quotient of 110 and over. 
This latter figure ( ••• ) includes the traditionally 
bright as classified by the normal distribution curve, 
and those who form the lowest segment in the superior 
class as measured by the intelligence tests.2 
This concept is accepted by the writer in the selection 
of cases in this study. 
There is adequate evidence that the bright child has. 
the native ability to make a good social adjustment. Studies 
by Witty and quoted by Bentley3 show that superior children 
have achieved a higher degree of ~uccess in establishing com-
panionship and are more highly disposed to adequate recre-
ational activities; are less inclined to anger and tears 
when frustrated; are seldom teased by other children; and 
respond well to discipline, which indicates that the emotional 
life of bright children is an important factor in their 
social adjustment. 
2 John Edward Bentley, Superior Children, p. 19 
3 ~., P• 27-28 
Terman, and Hartshorne and May made investigations 
which established that highly intelligent children are more 
stable, from the mental and emotional standpoint, than other 
children who are less gifted. They are declared to be less 
susceptible to the pitfalls that beset the more ordinary 
children, succumb less in their resistance to maladjustment 
and offer themselves as candidates for the much desired 
integration of personality.4 
Delinquency 
The incidence of delinquency in children, showing asocial 
or anti-social behavior, presents a real social problem. 
Unhealthy attitudes, reduction in the child's effectiveness 
below his real intellectual power is caused by conflict or 
emotional disorganization. 
When analysis of cases of delinquency is pushed to 
a functional level, it can be seen that delinquents 
are recruited mainly from those (a) who are victims 
of an intolerable hiatus between desires and the 
ability or opportunity to achieve these desires, 
(b) who are suffering unbearable repression at home 
and school, (c) who find it impossible to achieve a 
satisfactory sense of valued belonging in our society 
because of racial, religious, or cultural differences, 
or because of personal stigmata, (d) who are deprived 
of adequate affect1onal life by broken homes or because 
of the personal characteristics of their parents or 
themselves, (e) whose life has been over-stimUlated 
until they thirst for more and more emotion, (f) whose 
4 Bentley, .2E.• £!.t·~ p. 13 
13. 
life has been starved emotionally until they feel that 
anything is better than the drabness they have exper-
ienced and (g) who find in the delinquent act, a thrill 
which releases th~m from unbearable tensions of a wide 
variety of types. 
The personality structure and the dynamic processes 
inherent in living indicate the need for ~avorable conditions 
in the physical, mental and emotional aspects of the indiv-
idual; as well as knowledges, skills and relationships 
essential for optimum growth and development. Experiences 
must be reorganized within the personality through which the 
individual develops a pattern for providing satisfaction of 
his needs as well as a set of values as a basis for action. 
5 Daniel Alfred Prescott, Emotion and the Educative 
Process, p. 153, quoting William Healy and-x7 ~Bronner 
14. 
CHAPTER V. 
STATISTICAL DATA 
A compilation of the significant factors, extracted 
from the cases presented, reveal the following data: of 
the twenty-five children studied, nineteen were boys and 
six were girls. This ratio of slightly more than three 
to one is not a true ratio of the admission rate of male 
and female children. The true ratio 1s four males to one 
female. 
In the group of twenty-five children studied, it was 
found that four boys were under ten years of age, four boys 
and one girl in the 10-12 age group, eleven boys and five 
girls in the 13-15 age group. It should be noted that the 
maximum age of children admitted to the Children's Unit is 
fifteen. 
-TABLE I. 
AGE DISTRIBUTION, BY SEX 
Age Total Boys Girls 
Under 16 years 4 4 
-
10 12 years 5 4 1 
13 
- 15 years 16 11 5 
- - -
Total 25 19 6 
15. 
Religion 
Sixteen of the patients in this study were Catholics, 
eight were Protestant and one Hebrew. 
Intelligence . 
The range of intelligence quotients of tne children in-
cluded in this study is 111 - 1:30. 
Birth and Early Development 
Of the twenty-five cases, twenty-three were normal 
deliveries, two instrument deliveries, and the history of 
one is unknown. Of the two instrument deliveries, one re-
sulted in a questionable brain damage, and the other later 
showed some retarded mevelopment. 
Illnesses and Accidents 
Except for the usual childhood diseases, only four had 
more extensive surgery than tonsillectomy, one a brain con-
cussion, and bne rheumatic fever and one convulsions with 
cause unknown. 
Neurotic Traita 
These traits were found to be present in ten of the 
twenty-five eases. 
Economic Status 
The writer found in this study that of the twenty-five 
16. 
cases studied~ only three patients came from families which 
were financially secure~ sixteen came from families in which 
the financial condition was marginal and six came from fam-
ilies which were living on public rellet. 
Neighborhbod 
The neighborhood was also considered and showed that 
three patients lived in superior neighborhoods• ten .in a good 
neighborhood, and twelve in a poor neighborhood. 
Home 
-
The homes revealed the following: three patients had 
superior homes, eleven had adequate homes and eleven had in-
ferior homes. 
Nationality 
The nationality of the natural parents of the children 
studied is shown in the table below. 
TABLE II. 
NATIONALITY OF PARENTS 
Nationality Father Mother 
American 6 10 
American of Canadim parentage 5 2 
American of English parentage 1 1 
American of Irish parentage 3 5 
American of Polish parentage 2 
American of Portugese parentage J. 
American of Scotch parentage 1 
American of Swedish parentage 1 
Canadian 2 1 
English 1 
Irish 1 
-Italian 1 J. 
Ukranian 1 
Unknown 3 
....L 
Total. 25 25 
18. 
Parental Figures in the Home 
Of the total twenty-five cases, twelve had both natural 
parents in the home, six had the mother only, two the father 
only, three had step-parents and two foster parents. 
In compiling the data on other factors affecting the 
home situation, we find that in a total of these twenty-five 
homes, nine instances of alcoholism, six deaths of a parent, 
one case of desertion, three divorces, six homes in which 
illegitamacy occurred, and seven in which promiscuity was 
prevalent. In some instances, several of these factors 
were present in one or more homes and in others none were 
present. 
TABLE III. 
OTHER FACTORS AFFECTING HOME SITUATION 
Factor Number of Cases 
Alcoholism 9 
Deaths 6 
Desertion 1 
Divorce 3 
Illegitimacy 6 
Promiscuity 7 
Total 32 
.. ·-
19. 
Education 
Information on the educational background of the parents 
was available in all patients with the exception of four 
fathers and one mother. 
The table below indicates the educational achievements 
of both parents. 
TABLE IV. 
EDUCATIONAL BACKGROUND OF PARENTS 
Grades Completed Father Mother 
Grade 5 1 
6 2 
7 1 1 
8 10 6 
9 
10 2 2 
12 6 11 
Business school or college 1 2 
Unknown 4 1 
-
Total 25 25 
Parental Attitudes 
Parental attitudes were studied very closely since these 
attitudes play perhaps the most vital role in the formation 
of the patient's personality. The behavior of the child may 
depend in a great degree to his feeling of security or in-
security in the home. Table No. V. shows the findings on 
this subject. 
20. 
T.ABLEV. 
PARENTAL ATTITUDES TOWARD PATIENTS 
Attitude Number of Cases 
Rejected by mother 10 
Rejected by father 6 
Rejected by both parents 6 
Accepted by parents 3 
Total 25 
Siblings 
In the twenty-five families, in addition to the patient, 
there is a total of seventy-six siblings ranging from three 
families without siblings to one family with nine children. 
Further study reveals evidence of sibling rivalry in 
thirteen of the twenty-two families having siblings, nine were 
lacking such evidence, and three were without siblings. 
TABLE VI. 
SIBLINGS IN CASES STUDIED 
Siblings in Family Numb.er of Families Number of Sibl1 
9 1 9 
8 
-7 1 7 
6 2 12 
5 2 10 
4 2 a 
3 5 15 
2 6 12 
1 3 3 
0 3 0 
Total 25 76 
21. 
s 
Methods o~ Discipline 
In reviewing the methods o~ discipline o~ these children 
by their parents, it was noted that little or no d1scipline 
was given in eleven ~amilies, corporal punishment was admin-
istered in eleven ~amilies and severe brutality was practiced 
in three ~amilies. 
School Adjustment 
Twelve o~ the patients were shown to have made a poor 
behavior adjustment, ~our were ~air, eight were good, and 
one very good. 
In terms o~ academic achievement, ~ive ~ailed in some 
subjects and repeated grades, nine did fair work, seven did 
well and ~our did very good w-ork. 
It was not possible to make a comparison of the school 
adjustment of' these children during their hospitalization 
with their school adjustment prior to admission. Because 
o~ the limited teaching facilities at the hospital, none 
of' the children had classroom instruction. 
Offences 
Table No. VII. lists only the offence which was stated 
on the commitment papers sent by the courts to the hospital. 
Prior to commitment, twenty-four of these children had pre-
vious court records or had been arrested at sometime by the 
police, one was a first offender. The other twenty-four 
22. 
together with the offences listed, had records either for 
truancy, running away, homosexuality, promiscuity or larceny. 
Offence 
Arson 
Assault and battery 
TABLE VII 
REASON FOR COMMITMENT 
Breaking and entering and larceny 
Disturbing the peace 
Habitual truancy 
Homosexuality and larceny 
Indecent assault 
Exposure of person 
Larceny 
Lewd behavior 
Stubborn child 
Total 
Diagnosis and Prognosis 
Number 
2 
l 
2 
l 
2 
l 
l 
l 
6 
l 
7 
-
25 
The determined diagnoses were as follows: Primary 
Behavior Disorder 19; Psycho.pathic Personality 3; Psycho-
neurosis, Anxiety State 2; and 1 Without Psychosis, no 
other conditions. The prognoses were: Good 19; Poor 3; 
Guarded 2; and Fair 1. 
Hospital Adjustment 
Twenty of the twenty-five cases studied were found to 
have made a good adjustment during hospitalization. 
23. 
CHAPTER VI. 
CASE PRESENTATIONS 
The following classifications are used as a method or 
grouping the cases in which are included examples or the 
factors which contributed to the maladjustment of these 
children. 
1. Sibling rivalry 
2. Poor methods of discipline 
3. Poor school adjustment 
4. Inadequate social outlets 
SIBLING RIVALRY 
Case #1 
Earl (I.~. 117) is a fourteen year old boy committed 
for observation because of repeated thefts. 
He is the oldest of three siblings. His birth was 
normal, but he was anuretic until the age of eleven, 
and had severe temper tantrums. He is very jealous 
or his sister who is one year younger. He is a serious 
minded boy who never indulged in childish games. He 
is very polite and sensitive, feels .somewhat superior 
and resents criticism. 
Patient started school at six years of age, passed 
all grades until the seventh, which he repeated, and 
at present is a pupil in the eighth grade with fail-
ing marks. He is no problem at school, does not 
truant, gets along well with teachers and pupils 
but does not apply himself. 
His father was American, a high school graduate, who 
was a stable individual. Father died when the boy 
was ten years old and for two years previous to his 
death was very ill. The boy felt rejected because 
24 
his father did not give him the same amount of attention 
as he previously received. 
His mother is American, completed the second year in 
high school. She is a very emotional person who 
suffered a nervous breakdown when the boy was nine 
years old~ She has had affairs with other men during 
her married life. Mother has remarried and has a 
good relationship with this husband. 
On two separate occasions, the day before the mother 
was to be married to the boy's stepfather, the boy 
was arrested and the marriage was postponed. 
The religion of the family is Protestant but church 
attendance is irregular. 
The economic status is marginal and the family lives 
in a fair residential section. 
HOSPI'l'AL ADJUSTMENT: Good 
DIAG~OSIS: Primary behavior disorder: conduct 
disturbance. 
PROGNOSIS: Good 
Interpretation 
This boy was never quite able to establish the relationship 
with his parents that he desired. He was jealous of his 
younger sibling who he thought was favored. He f-elt rejected 
by his father during his illness and his mother's remarriage 
increased these feelings of rejection which the boy acted 
out with aggressive, hostile behavior. 
RECOID~ATION: Psychotherapy in an out-patient clinic to 
enable the boy to resolve his conflicts in a more socially 
acceptable way. 
25. 
Case #2 
Donald (I. ~. 114) is a twelve year old boy committed 
for observation because of habitual truancy. 
He is the second of three siblings. He was born after 
hard labor and was delivered by instruments, without 
any resulting complications. His early development 
was normal except for periods of extreme restlessness. 
He was highly distractible, and bites his nails to 
the bones which nas continued to the present. He is 
shy and very fearful of crowds. The patient is 
Protestant but does not go to church because of this 
fear. He is no problem in the home but there is much 
rivalry between the patient and his younger sister 
Who has asthma, because he feels she gets too much 
attention. 
Patient started school at the age of five. He appeared 
to like school and his marks were excellent. However, 
in the fifth grade he began to truant excessively and 
he was kept back. He is now repeating the fifth grade. 
Except for the truancy, his conduct in school is good 
but he takes no part in games with the other children 
or any group activities. 
Patient's father, native born, is a high school grad-
uate who enjoyed a successful business career for 
twenty-three years. Two years ago, the fathe.r suffered 
a cerebral shock and became paralyzed on the left side. 
His disposition changed from an easy-going affectionate 
type to an irritable, anxious type. 
The mother is native born, had a grade school education, 
. and is considered very immature and an unstable person 
who does not wish to face reality and indulges her 
children to fill her own needs. The children are never 
disciplined. 
The family was always financially secure and lived in 
a good neighborhood until the father's illness, at 
which time the family moved to their present home. The 
mother feels very guilty about this as she feels she 
was extravagant prior to her husband's illness. With 
the change in fortune, the attitude of the parents 
changed toward each other. The economic status at 
present is marginal and the neighborhood and home are 
poor. Patient was sent to the hospital because he has 
become hysterical whenever he . is brought to school. 
26. 
HOSPITAL ADJUSTMENT: Good 
DIAGNOSIS: Psychoneurosis, anxiety state. 
PROGNOSIS: Good 
Interpretation 
The boy is subjected to an unfavorable home environment and 
emotional disturbances over family relationships, with a 
sick irritable father on one hand, and an unstable indulgent 
mother on the other. The boy is emotionally very insecure 
and is very dependent on his mother. He shows neither the 
initiative nor ability to act independently. The present 
difficulties were precipitated by his father's illness, the 
subsequent changes in standards of living and his parent's 
reactions to this situation. His increased dependence on 
his mother is forcing her to give him attention as well as 
the younger sibling who demanded much attention because of 
her asthmatic attacks. 
RECOMMENDATION: Separation from the home environment and 
placement in a group setting or boarding home in which the 
boy will have an opportunity to achieve a measure of in-
dependence. 
Case #3 
Paul (I. ~. 119) is an eight year old boy committed 
for observation because of arson. 
He is the second of three siblings. His birth and 
early development were normal except for nailbiting 
27. 
and enuresis. 
He is a third grade pupil and just manages to pass 
each grade. He is a disturbing influence in the 
classroom and will do anything to get the attention 
of the class. 
He does not make friends with his schoolmates but 
enjoys playing the clown for them. 
The father is native born of Irish parents. He 
left school in the third year of high school and 
works as a laborer. He is very domineering and 
bad tempered and has a court record for assault 
and battery. He beats the patient severely when 
he misbehaves. He also abuses his wife. 
The mother is native born of Irish parents. She 
is a high school graduate who is very submissive 
and makes no attempt to break away from her hus-
band. There is a great deal of rivalry between 
the patient and his siblings who are well adjusted. 
The patient is Catholic but skips church whenever 
possible. 
The family live 1m a fair residential section and 
have a fairly attractive home. The economic status 
is marginal. 
Prior to this last offense, in which the patient 
set fire to a garage,the patient was a constant 
source of trouble to the police and was involved 
in many delinquent escapades. He never could offer 
a reason for his behavior~ 
HOSPI~AL ADJUSTMENT: Good 
DIAGNOSIS: Psychopathic personality. 
PROGNOS~S: Poor. 
Interpretation 
This boy's orientation to his environment is permeated by 
his own feelings of hostility. He resents his siblings 
28. 
because they are well behaved and are favored by the parents. 
The role of playing the clown is a form of exhibitionism 
which is in keeping with his personality pattern. 
RECON.U~NDATION: Placement in a group setting with adequate 
supervision. 
Case #4 
Martin (I. Q. 126) is a nine year old boy committed 
for observation on a stubborn child complaint. 
He is the younger of two siblings. His birth was 
normal but his early development showed neurotic 
tendencies. He was enuretic, had violent temper 
tantrums, and bit his nails. 
He started school at five and passed all grades. 
His marks were poor and he was promoted only because 
each teacher wanted to get rid of him. He was always 
disrupting the class and showing off. He did not get 
along with his schoolmates. 
The patient's father is native born of Irish parents. 
He completed the second year of high school. His 
employment has been sporadic because of drink. He 
married the patient's mother one month before the 
birth of the older sibling. He is very unstable and 
showed no interest in his wife or children. He 
deserted the family when the patient was four years 
old. 
The patient's mother is American. She is a high 
school graduate. She is a very unstable person and 
an inadequate mother. She is promiscuous and has 
many affairs with different men. She divorced her 
husband and placed the patient in the home of a 
neighbor. · She wanted the father to take the patient 
and she would keep the older sibling, but the father 
refused. 
The patient is Catholic but has never attended church. 
The family live in a very poor neighborhood, the home 
is poor and the family is supported by the Department 
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of Public Welfare. 
The patient has been involved in many delinquencies, 
He has frequently run away from home, set fires and. 
stolen money. He has destructive tendencies and, on 
one occasion, he went into a neighbor's yard and 
killed some chickens. He has torn curtains in his 
own home and on one occasion threw a sugar bowl at 
his mother. An electroencephalogram revealed evidence 
of' epilepsy. 
HOSPITllL ADJUSTI'IlEN.':P: Poor. 
DIAGNOSIS: Primary behavior disorder; conduct 
disturbance. 
PROGNOSIS: Guarded. 
Interpretation 
This boy is reacting to an unhappy home situation ia which 
he is rejected by his mother. He cannot compete with his 
well behaved and more f'avored sibling. The brain waves as 
shown in the electroencephalogram create a situation in 
which the boy's tolerance for f'rustration is very low and 
he acts out his frequent frustrations with aggressive acts. 
RECOMMENDA1l'ION: R.emoval from present environment and place-
ment in a foster home with anti-convulsive treatment to see 
if number of rage reactions could be lessened. 
Case #5 
William {I. ~. 119) is a fif'teen year old boy committed 
f'or observation on a charge of' disturbing the peace and 
violation of probation. 
He is the second of' seven siblings. His birth was 
normal but during childhood he had many nightmares. 
There is a good deal of sibling rivalry between the 
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patient and his older and next younger siblings, who 
are very well behaved and seem favored by the parents. 
Patient started school at six years of age, and re-
peated no grades, although he just managed to pass 
each year. At present, he is in the second year of 
high school. His adjustment in school was good until 
he started high school at which time he became a 
discipline problem and truant. 
The father was born in Ireland, had an eighth grade 
education and is employed at present as a laborer. 
He is a sober conscientious man whose relationship 
with his wife and family is excellent except with 
the patient. H~ has beaten the patient with a heavy 
strap because of his delinquencies. 
The mother is native born of Irish parents. She is 
a grammar school graduate. She is an over-anxious 
type of person, who has had many nervous breakdowns. 
She is untidy and a very poor housekeeper. She does 
not attempt to conceal her favoritism for the older 
and next younger sibling, constantly comparing their 
behavior to that of the patient. 
The patient is Catholic, attends services, but other-
wise has no special interest. 
The economic status is marginal. The home, which 
is very untidy, is in a poor residential section. 
The patient has been in difficulty many times with 
the police. He goes around with a gang and is very 
aggressive. He is considered a show-off and some 
of his delinquencies are the result of this. He 
has a very superior attitude with those around him 
and is definitely a leader. At the time of commit-
ment, he was receiving no supervision in his home, 
as the parents had given up trying to control him. 
HOSPITAL ADJUS'I1MENT: Good. 
DIAGNOSIS: Primary behavior disorder: conduct 
disturbance. 
PROGNOSIS: Good. 
Interpretation 
This boy's problem is largely one of sibling rivalry with 
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his older and next younger brothers who have made an adequate 
adjustment in contrast to the patient who has been rejected 
by the parents, a situation which the patient cannot tolerate. 
He seeks companionship and ~proval with a gang who has no 
respect for authority and with whom he feels accepted. His 
early feelings of rejection have been further strengthened 
by the fact that the parents no longer show any interest in 
him. 
RECO~~ENDATION: Removal from present environment to a 
group setting where patient would get the feeling of belong-
ing and where supervision would be handled with an under-
standing of the boy's problems. Continued psychotherapy 
would also be helpful. 
Ctse #6 
Harry (I. ~. 116) is a fourteen year old boy who was 
committed for observation because of repeated offences 
of breaking and entering. 
He is the second of three siblings. His birth was 
normal and he was operated on for a ruptured hernia 
at the age of two. Throughout his life he has had 
nightmares. At the age of seven, he was run over by 
an automobile. His injuries were slight and he was 
hospitalized for only three days. 
He started school at age of six and repeated the 
second grade. He just passed the other grades and 
is now a pupil in the eighth grade. His adjustment 
to his teachers and schoolmates has been poor al-
though be is not a serious problem. 
The patient's father is an American and a high school 
graduate. He is a musician. The father is an al-
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coholic and an unstable person who shows no interest 
in his children. He was divorced by the patient's 
mother on the grounds of cruel and abusive treatment 
when patient was twelve years old. 
The patient's mother was born in Canada end received 
a high school education. She is an emotional, domineer-
ing type of person. She is employed as a waitress. 
The patient is Protestant and his interest in religion 
is spasmodic. 
The family live in a well furnished home in a good 
section of the city. The economic status is marginal. 
The patient is a passive, effeminate boy who likes 
to wear girls' clothes. He is overly solicitous of 
his younger sister. He is not interested in sports 
or boyish activity. The father and son are both 
musicians and the father liked to demonstrate that 
he is a better musician than the patient and always 
reminds him of the fact. The patient has always been 
obliged to do the housework while the mother works. 
The oldest sibling is in a reform school because of 
delinquency. 
HOSPITAL ADJUS'l'MENT: Good. 
DIAGNOSIS: Primary behavior disorder; conduct 
disturbance. 
PROGNOSIS: Good. 
Interpretation 
The boy has a strong identification with a mother who is re-
jecting of him. He also has conscious feelings of inadequacy 
because of competition with his father and his failure to do 
well in school. The unfavorable environment and insecurity 
since early years, coupled with the favored status of the 
younger sister, bas created a situation which appears to be 
rewarding to the feminine members of the family. He covers 
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his rivalry with this younger sister by the reaction for-
mation of being overly solicitous. He anti-social behavior 
is the result of his frustrations and insecurity in the home. 
RECO~.mNDATION: Long term therapy to afford the boy an 
opportunity to work out aggressive feelings toward parental 
figures. 
Case #'7 
Raymond (I. Q. 112) is a fifteen year old boy com-
mitted for observation because of indecent assault. 
He is the third of five siblings. His birth and 
early development were normal. He showed no neurotic 
traits. 
He started school at the age of five. His academic 
record was very poor and ne repeated three grades. 
He did considerable day-dreaming and was not interest-
ed in studies. However, he got along well with his 
teachers and schoolmates. 
The patient's father is native born of Canadian parents. 
He received an eighth grade education, was a stable 
sensible person who provided well for his family and 
was fond -of his children. He died when the patient 
was twelve years old. 
The mother is an American. She had a high school ed-
ucation. She is an aggressive type of person who 
constantly nags the patient. At present, she intends 
to marry a man who is a boarder in her home. The man 
is a heavy drinker and attempts to discipline the 
patient who hates him. 
The patient is Protestant but shows no interest in 
religion. 
The family live in a poor residential section, al-
though the home itself is better than would be ex-
pected. The family receive welfare aid. 
There is much sibling rivalry between the patient and 
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the other siblings who are more ~avored by the mother. 
The oldest sister has a police record ~or running away 
and promiscuity. The two younger siblings are well 
adjusted. The patient has had two previous arrests 
for larceny. His troubles started after the death of 
his father. The present charge is that the patient 
attempted to commit an indecent assault on the second 
youngest sibling. 
HOSPITAL ADJUSTMENT: Good. 
DIAGNOSIS: Primary behavior disorder; conduct 
disturbance. 
PROGNOSIS: Good. 
Interpretation 
The boy's general adjustment was good until the death o~ his 
father, who was good to him, and le~t him with a mother who 
rejects him. The mother's intended marriage is a threat to 
his security and he reacts by becoming sexually aggressive 
toward his sister to whom he is very hostile. 
RECOMMENDATION: Removal ~rom the home into a more favorable 
environment. The boy could not tolerate the entrance of a 
new father ~igure into the home. 
SUMMARY ON SIBLING RIVALRY 
Examples o~ sibling rivalry as it appeared in the above 
cases were those of children who had siblings i'"avored by the 
parents and were either constantly frustrated in their at-
tempts to gain equal status w.tth their parents or gave up 
entirely trying to -reach this goal. In either case, it only 
increased their insecurity and frustration and they reacted 
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to this in delinquent fashion. 
POOR METHODS OF DISCIPLINE 
Case #8 
George {I. ~. 111) is a thirteen year old boy who 
was committed for observation because of three 
offences or larceny. 
He is the third of six siblings. Instruments were 
used at his birth and the child has an odd shaped 
head. He was observed in a hospital and x-ray ex-
amin~tion showed no brain damage. At the age of 
two, he fell from a second story porch but apparently 
there was no injury. 
He started school at five years of age, repeated no 
grades, and at present is in the ninth grade on trial. 
His school record is not good as he used only enough 
effort to pass each grade. He fools in class and is 
lazy but otherwise presents no school problem. 
"Patient is very emotional, sensitive, and impulsive. 
He craves adventure and becomes guilt-ridden over his 
misdeeds and begs the forgiveness of his parents. 
His father was born in England, came to this country 
in early childhood, had a seventh grade education, 
and works as a private chauffeur. He is a very 
religious person. 
His mother was born in this country of Portugese 
parents and is considered highly emotional. She 
completed the eighth grade and is also a very 
religious person. 
The economic status is financially secure and the 
family live in a good neighborhood. The home at-
mosphere has a deep religious tone and there is 
a very rigid and moralistic character to all be-
havior in the home. Patient feels very hostile 
toward his siblings because or their attitude toward 
his delinquencies. The parents have used corporal 
punishment and have deprived the boy of normal 
activities in an attempt to change his behavior but 
have not been successful. 
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HOSPITAL ADJUSTMENT: Good 
DIAGNOSIS: Primary behavior disorder; conduct 
disturbance. 
PROGNOSIS: Good. 
Interpretation 
The boy's delinquent behavior is the result of unconscious 
rebellion to and rejection of the family's rigid and moral-
istic principles and their attempts to discipline him by 
depriving him of the pleasures which a boy of his age should 
have. The boy suffered great guilt when he did wrong, and 
when he was further punished by his parents after he had 
asked forgiveness his anxiety increased and he reacted to 
this with aggressive behavior. 
RECOMMENDATION: Psychotherapy with both the boy and his 
parents, to help the boy understand his underlying conflicts 
and to help the parents see that their attitude toward the 
boy is faulty and should be modified. 
Case #9 
Henry (I. ~. 112) is a fifteen year old boy committed 
for observation as a delinquent child because of re-
peated thefts and homosexual behavior. 
He is the second of five siblings. His birth and 
early development were normal except that he displayed 
many feminine mannerisms. 
He started school at the age of six and just managed 
to pass each grade. At present he is in the second 
year of high school. He did not get along well in 
school because he resented any form of discipline 
from his teachers, and he was teased by his school-
mates because of his feminine mannerisms. He has 
been a frequent truant. 
The patient is a Catholic but has no interest in 
religion. 
The patient's father was native born of Irisn parents. 
He had a high school education and worked as a stone 
cutter. He was a quiet passive man who was very fond 
of his children. He died three years ago of pneumonia. 
During the last tnree years of life, he drank excess-
ively and would stay away from home for days at a time 
to escape his tyrannical wife. 
The mother was mative born of Irish parents and had a 
high school education. She is a hign strung domineer-
ing type of person, who was given to overcleanliness 
and temper tantrums. Her husband was not permitted 
to enjoy his own home, and tne children were never 
allowed to play indoors or to have toys in the house. 
She beats the patient severely and used the oldest 
boy, who is her favorite, to discipline the patient. 
Sne completely rejects the patient. 
The economic status is dependent. The family is 
receiving public assistance but the home, which is 
well furnished, is in a fair residential section. 
The patient has always preferred to play with girls 
and enjoys using cosmetics and dressing in girls' 
clothes. He does not enjoy sports and runs away 
from other boys rather than fight with them. He had 
homosexual experiences in which he played the passive 
role. He has been picked up by the police for break-
ing and entering and larceny on three previous oc-
casions. He has a record of thefts from the age of 
six years. He claimed he had to steal to get money 
to buy the things he wanted because his mother would 
not give it to him. 
HOSPITAL ADJUSTMEN'I': Poor 
DIAGNOSIS: Psychopathic personality. 
PROG:NOSIS: Poor 
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Interpretation 
This boy's father was a poor model of masculinity for him 
to follow. Because his father was so kind to him, he had 
much guilt about his early feelings of hostility toward 
his father. Consequently, he ~epressed not only his 
hostility to this father, but also his masculine aggressive-
ness as well. Following this, the boy was rejected by his 
mother and he became hostile to her and rejected her in turn, 
and this caused him to turn his love toward his father and 
assume a feminine attitude toward him. The thefts were an 
attempt to get the things which he wanted and could not get 
any other way. Severe methods of discipline on this boy 
who is a very passive child only tended to increase his 
feeling of anxiety and insecurity. 
RECOM1~ATION: Psychiatric attention is absolutely necessar 
in an out-patient clinic. 
Case #:10 
Thomas (I. ~. 118) is a thirteen year old boy com-
mitted for observation because of larceny. 
He is the youngest of three siblings, the two older 
siblings are girls who are well adjusted. His birth 
and early development were normal. He had a ton-
sillectomy at the age of seven. 
The patient entered school at age of five and adjust-
ed well. His marks were good and he got along well 
with the teachers and children. In the fifth grade, 
his attitude toward school changed and he became a 
frequent truant. He repeated the sixth grade and is 
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now in the seventh grade. 
His father is American, received an eighth grade ed-
ucation and is employed as a gardener. He is a 
religious man and very unaffectionate. He beats the 
patient brutally. His relations with his wife were 
always good. 
The mother was native born of Irish parents. She 
was a grade school graduate who had a warm, well 
adjusted personality; She died three years ago when 
the patient was ten years old. She was very ill for 
two years before her death and was almost constantly 
under sedation. She did not want the patient to see 
her suffering and the last time he saw her was two 
weeks before her death. Following her death, the 
patient's behavior took a definite change. He 
truanted from school and stayed out all night. He 
started stealing and was finally arrested by the 
police. 
The patient is a Catholic and very interested in his 
religion. He never misses Mass. 
The family live in a fair residential section. The 
home is adequate and the economic status is marginal. 
HOSPITAL ADJUSTMENT: Good. 
DIAGNOSIS: Brimary behavior disorder; conduct 
disturbance. 
PROGNOSIS: Good. 
Interpretation 
· The boy is disturbed emotionally because of his mother's 
death and is acting out this conflict in delinquent fashion. 
The delinquent behavior may be a symbol that he needs his 
mother's guidance and his stealing may be a reaction -his 
mother was stolen from him and he would s~eal her back. 
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He has loot his mother who was a kind understanding person 
and is now disciplined by a harsh father who has no under-
standing of the boy's emotional distress. The change in 
disciplinary methods has increased the boy's feelings of 
insecurity. 
RECOMMENDATION: Placement in a school environment where 
he can be adequately SUP9 rvised, with psychotherapy to 
resolve his conflicts in a more acceptable fashion. 
Case #11 
Albert (I. Q. 113) is a fourteen year old boy com-
mitted for observation as a delinquent, reason of 
larceny. 
He is an illegitimate child whose birth and early 
development were normal with the exception that on 
occasion he soiled and wet the bed until the age 
of nine. At the age of two, he had convulsions 
without known cause, with no apparent after effects. 
He was taken away from his mother at birth because 
she was felt to be an unfit person. At the age of 
three, he was transferred from the infant department 
of the Division of Child Guardianship into a foster 
home. 
Patient started school at the age of six. He did 
not adjust well from the start, his grades were poor 
and he presented a severe problem. He would disrupt 
the class and throw things at the teacher. He was 
constantly stealing articles from the other children 
for which he had no use and would destroy them. He 
changed school many times but his behavior worsened 
and he was committed to Lyman School. 
Father was a sailor in the u. s. Navy. Nothing else 
is known about him. 
Mother is native born of Polish parents. She had a 
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grammar school education and worked as a waitress. 
She has a court record for larceny and shoplifting. 
When the patient was three years old, mother married 
and had three children by her husband, two of whom 
were burned to death. Following this, she petitioned 
the Division of Child Guardianship for custody of 
Albert, who was twelve years old at that time, and 
an inmate of Lyman School, and custody was granted. 
Step-father was born in England and had grade school 
education. He is known to use alcohol excessively 
and has difficulty holding jobs because of this, but 
his relationship with his wife is good. He favors 
his own child and whips the patient rather severely, 
whenever he gets into trouble. He is very much 
disliked by the patient. He prefers his mother 
whose discipline is very lax. 
The religion of the patient is Catholic but he shows 
no interest in religion. 
The economic status is marginal and the home and 
neighborhood are fair. During the past year, Albert 
has been involved in a number of physical assaults 
on other children and committed many thefts. 
HOSPITAL ADJUSTMENT: Poor. 
DIAGNOSIS: Psychopathic personality - Primary be-
havior disorder: conduct disturbance. 
PROGNOSIS: Poor. 
Interpretation 
This boy has been unable to form close emotional attachments 
for others, especially adults. He is caught between the two 
extremes of poor discipline, a father who beats him severely 
and a mother who is very lax, a situation which only helps 
to increase his confusion. 
RECOr~mNDATION: Return to court for discipline. 
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Case #12 
Theresa (I. ~. 115) is a fifteen year old girl com-
mitted for observation as a stubborn child. 
She is the second of four siblings, all of whom have 
been problem children. 
Patient's birth and early development were normal. 
She had a tonsillectomy at the age of five and an 
appendectomy at the age of twelve. 
Patient started school at the age of six and although 
she was not fond of school, she got along well with 
her teachers and schoolmates. Her marks were average 
and she repeated no grades. She is a pupil in the 
second year of high school. During the past year she 
has been a frequent truant. 
Patient's father was born in Italy and had a grade 
school education. He is subject to violent bursts of 
temper and has a court record for assault and battery. 
He is fond of his children and is steadily employed as 
a skilled workman. He leaves the discipline of the 
children to his wife. 
The mother was born in Italy and went as far as the 
sixth grade in school. She constantly nags the 
children and beats them severely if they disobey. 
She is a very high strung emotional person who makes 
no attempt to understand her children. 
The patient is Catholic and attends services regular-
ly but only because she has no choice. 
The economic status is marginal and the family have 
a nice home in a good residential section. 
Prior to being sent to the hospital, the patient was 
arrested for larceny and shoplifting, but was not 
prosecuted on either charge. On occasion when patient's 
mother hi~ h&r, she has struck back and she exhibits a 
great deal of hostility toward her mother. She feels 
very rejected by her mother and she has a strong sibling 
rivalry with an older sister who she feels is favored 
by the mother. 
HOSPITAL ADJOSTMENT: Good 
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DIAG~OSIS: Primary behavior disorder; donduct 
disturbance. 
PROGNOSIS: Good 
Interpretation 
This girl shows a marked adolescent rebellion. Her maladjust-
ment is due primarily to an unsatisfactory relationship with 
her mother whose understanding of new new culture is very 
limited, and whose techniques of control resulted in open 
hostility and aggression in the child. The child wants the 
same things her contemporaries have but cannot because of 
her parents' old world standards. Her frustration results 
in aggressive behavior against organized authority. 
RECOMMENDATIONS: The child should be placed in a group 
setting where she would have the opportunity for adequate 
guidance in handling her aggressions. 
Case #13 
Alma (I. ~. 115) is a ten year old girl who was 
committed for observation as a stubborn child. 
She is the second oldest of six siblings, the 
oldest of whom is illegitimate and has a long 
record of delinquency. The other siblings are 
reasonably well adjusted and there is no evidence 
of sibling rivalry. The patient's birth was normal 
but she did not walk or talk until she was nearly 
four years old. She had one attack of rheumatic 
fever at the age of five. 
The patient started school at five and did excellent 
school work despite the fact that she was in constant 
difficulty with her teachers. She got along well 
with her schoolmates. 
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The patient's .father is native born of English parents. 
He had a grade school education. He is a quiet, passive 
man who is alcoholic and has a court record for drunk-
enness and larceny. The larcenies were perpetrated to 
get money for liquor. He shows no interest in his wife 
and children • 
The patient's mother is native born of Polish parents. 
She attended school until the seventh grade. She is 
a · domineering, unstable person who is very lewd and 
vulgar. She had one illegitimate child prior to her 
marriage to the patient's father. She uses severe 
methods of discipline on the patient. She ties the 
patient's hands and beats her with a heavy strap. 
The family live in a run down tenement house in a 
very poor section. The family has received public 
assistance for years. 
The patient is Protestant but bas no interest in 
religion. 
Previous to her commitment, the patient was involved 
in thefts from parked cars with her older brother 
with whom she is very close, and who is also rejected 
by the mother. She is rather boyish in her play and 
in general tries very hard to please people. 
HOSPITAL ADJUSTMENT: G6od. 
DIAGNOSIS: Primary behavior disorder: conduct 
disturbance. 
PROGNOSIS: Good. 
Interpretation 
This girl is very insecure because of frequent frustrations 
and the rejection by her mother. She tries hard to please 
people and does not have much success in this. The child 
has a very difficult home situation and is reacting to the 
brutal disc1pli~ary methods of her mother with aggressive 
acts against society. 
RECOID~NDATION: Placement in a foster home where the patient 
can get the love and security she needs. 
SUMMARY ON POOR METHODS OF DISCIPLINE 
The foregoing cases are examples of poor disciplinary 
methods. The children reacted to harsh discipline by dis-
placing their hostility on to society, while others with 
whom the discipline was too lax did not receive proper 
supervision and guidance. Inconsistent methods of discipline 
also caused conflict in these children. 
POOR SCHOOL ADJUSTMENT 
Case #14 
James (I. ~. 115) is a nine year old boy committed 
for observation because of habitual truancy. 
He is the sixth of eight siblings .• His birth was 
normal but he had neurotic traits. He shows no 
affection for his parents or siblings. He is a 
reserved, rather withdrawn child, who makes no 
friends. 
He began nursery school at the age of two and has 
attended every year. He is now in the fifth grade. 
Patient's difficulties began about one year ago 
when he began to truant frequently. He offered 
the reasons that he was afraid of the other boys 
in the school and he did not like his teacher. The 
school placement was changed twice during the next 
six months and when his attendance did not improve, 
he was assigned to a disciplinary school. He 
refused then to go at all. 
Five of the eight siblings have been seen at psych-
iatric clinics for neurotic and behavior disorders. 
They are all known to be of good intelligence. Each 
sibling acts independent of the other and they have 
no common interests. 
46. 
Patient t s father is native born of Canadian parents. 
He completed the eighth grade and is employed as a 
salesman. He is a passive effeminate type who do~s 
the housework and supports his family in a marginal 
degree. He has left the family on occasions but has 
always returned. He shows no affection for his 
children, and does not get along with his wife. 
Patient's mother is an American. She is a domineering 
aggressive type of person. She is a high school 
graduate and considers herself socially superior to 
her husband. She has left home at various times with-
out notifying anyone and does not return for long 
periods of time. She has had affairs with other men 
and the seventh sibling is not believed to be her 
husband's child. 
There is conflict over religion in the home. The 
children were baptized Catholics but the mother will 
not allow them to attend the Catholic church as she 
is a Protestant. The family live in a poor residential 
section and the home is poor. 
HOSPITAL ADJUS'l"'MENT: Good 
DIAGNOSIS: Primary behavior disorder: conduct 
disturbance 
PROGNOSIS: Go ad 
Interpretation 
This boy is very disturbed emotionally because of his home 
environment and his relationships with his family. He has 
been rejected by his parents and has not the security ne-
cessary for healthy emotional development. The truancy is 
a reaction to his own emotional instability and difficulty. 
RECOMMENDATION: Placement in a foster home where the boy 
could get love and attention, and where he could form a 
good relationship with a parent figure. Psychotherapy on 
an out-patient basis in a child guidance clinic is advisable. 
47. 
Case #15 
Alfred (I. ~. 130} is a ten year old boy committed 
for observation as a delinquent because of repeated 
thefts. 
He is the youngest of three siblings. His birth 
and early development were normal. He has always 
been a shy, withdrawn boy. Patient started school 
at the age of five. He repeated no grades and at 
present is a sixth grade pupil. He has always done 
inferior work. He has never made a good adjustment 
in school and does not get along with his schoolmates. 
He made many attempts to get the attention of the 
teacher, and when he did not, he reacted to this by 
disturbing the whole class. His mother felt be was 
persecuted and changed his school but his bad be-
havior persisted. 
The patient's father is native born of Canadian 
parents. He is a high school and business school 
graduate who holds a responsible position in a large 
company. He is a stable person with very rigid 
standards and uses corporal punishment as a means of 
.disciplining the patient. His relationship with his 
wife and children is in general good. 
The patient's mother, an American, is a 
uate who has held a regular job for the 
years although this was not necessary. 
over-protective of the patient. She is 
critical and a demanding person. 
col:hge grad-
past six 
She is very 
irritable, 
The patient is a Catholic and attends church regular-
ly. The family live in a very nice home in the best 
section of town and is financially secure. 
The patient has been involved in many delinquencies 
since the mother is working every day. His super-
vision is left to the paternal grandmother who is 
very antagnoistic toward him. She is over-protective 
of him against the community but openly rejecting of 
him in the home. Older sisters also try to dominate 
the patient and he is very resentful of this. 
HOSPITAL ADJUSTMENT: Good 
DIAGNOSIS: Primary behavior disorder: conduct 
disturbance. 
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PROGNOSIS: Good. 
Interpretation 
This boy has worked out a pattern of withdrawal in response 
to the functioning of his environment. He has a rigid 
moralistic father who allows for no deviation in patient's 
behavior, and sisters who try to dominate him. He has been 
exposed to a grandmother who openly rejects him and an over-
protective mother who is also rejecting. The boy attempted 
to get attention from his teachers who further rejected him 
by their unsympathetic attitudes. He has been completely 
frustrated in his attempts to form close emotional relation-
ships. 
RECOMMENDATIONS: Group therapy for the boy where he could 
work out his aggressions in an accepting situation and 
achieve a feeling of belonging, together with intensive case 
work with the parents. 
Case 1116 
Molly (I. Q. 120) is a fifteen year old girl com-
mitted for bbservation as a stubborn child. 
She is an only child. Her birth and early develop-
ment were normal. She had pneumonia at five and a 
tonsillectomy at twelve years of age. 
She started school at the age of six, repeated no 
grades and is now in the second year of high school. 
Her marks have always been good, but her conduct was 
very poor. H~school placement has been changed 
seven times because of discipline problems. 
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The patient's father is native born of Canadian parents 
and had a grade school education. He served prison 
terms for rape and larceny. His marriage to the patient' 
mother was a forced one · and after patient's birth, it 
was found to be bigamous and the marriage was inval-
idated. 
Patient's· mother is native born of Swedish parents. 
She had a high school education. She is an unstable, 
deceitful person who feels very superior to those 
around her. When patient was three years of age, she 
remarried. She shows no love for the patient. 
The patient, since shortly after her birth, has lived 
with the maternal grandmother, who is domineering and 
unstable and who drinks heavily on occasions. The 
patient has been studied at many clinics because of 
her behavior. She is promiscuous, and she drinks and 
smokes. She is the source of much rivalry between the 
grandmother and her mother; and she plays one · against 
the other to get what she wants., She .nas . nothing to 
do with her stepfather. She has done many bizarre 
and unusual things to get attention. 
The patient lives in a tenement house in a poor neigh-
borhood. The economic status is marginal. 
The patient is a Catholic but does not find this re-
ligion stimulating and attends services. of other sects. 
HOSPITAL ADJUSTMENT: Good 
DIAG~OSIS: Primary behavior disorder: conduct 
disturbance. 
PROGNOSIS: Good 
Interpretation 
The child has been subjected to many frustrations and her 
bizarre behavior is a bid for attention. She is acting out 
her insecurity in her school adjustment. She cannot form 
good relationships with her teachers because she has never 
been able to do so at home. The child is aware of the 
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conflict between her mother and grandmother and uses this 
to gain her own ends. 
RECOM]~NDATION: Placement in a group setting which offers 
adequate supervision. 
Case #17 
Helen (I. ~. 111) is a fifteen year old girl com-
mitted for ·observation as a stubborn child. 
She is the youngest of four siblings. The other 
three siblings are well adjusted. Her birth and 
early development were normal, but she had frequent 
temper tantrums. She had an appendectomy at the 
age of thirteen. 
The patient started school at the age of five, and 
although her work was satisfactory, she was very 
rude to her teachers and was expelled from one 
school because of her behavior and truancy. She 
did not get along very well w~th the other pupils. 
The patient's father is native born of Scottish 
parents. He had a grade school education and was 
employed as a shipfitter. He was a stable,mature 
person who died two months before the patient's 
birth, after a prolonged illness. 
The patient's mother is native born of English 
parents. She completed the second year in high 
school. She is a very emotional and moody person 
who has frequent spells of depression, and attempted 
suicide on one occasion. She subjects the patient 
to verbal and physical beatings. She is alternately 
rejecting and over-indulgent with the patient. Her 
marriage, however, was a happy one and her relation-
ship with her husband was good. She resented the 
fact that she was pregnant with the patient during 
the father's illness but after the patient's birth 
she changed her mind. 
The patient is a Catholic but has no special interest 
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in religion. 
The family live in a good residential section in a 
two family house owned by the patient's mother. The 
home is well furnished and the second apartment in 
the house is rented by the paternal grandmother and 
two paternal uncles who also try to discipline the 
patient. The economic status is marginal. 
The patient is known to the police as a runaway. She 
is promiscuous and has thrown things at her mother 
and sisters with whom there is a strong sibling 
rivalry. 
HOSPITAL ADJUSTMENT: Good 
DIAGNOSIS: Primary behavior disorder: conduct 
disturbance. 
PROGNOSIS: Good. 
Interpretation 
The patient's conflicts started very early in life. She had 
no father figure but a mother who could not handle her early 
negativistic or sexual stages of development. She was re-
jected even before birth. The mother's guilt caused her to 
repress this rejection and she was over-indulgent of the 
patient. As the patient grew older, this rejection was more 
conscious and open. These feelings of rejection are he1gbtenec 
by the treatment of her sisters and relatives. The school 
adjustment is poor because of a set pattern of defiance 
against all constituted authority. To form a good relation-
ship with her teachers wouJd be a break through in her 
defences. 
RECOMMENDATION: Continued hospitalization and psychotherapy 
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because of the severity of her disturbance. 
SUMMARY ON :POOR SCHOOL ADJUSTMENT 
The school adjustment was poor in the above cases. The 
children because of their own emotional instability and their 
poor relationships with their own family were unable to 
establish a relationship with their teachers and schoolmates. 
The school progress may very well have been unstimulating and 
boresome. Poor grades, far below the child's capacity, and 
excessive truancy denotes a projection of the child's emotion-
al disturbance into his school situation. 
INADEQUATE SOCIAL OUTLETS 
Case #18 
Ray (I. ~. 116) is a fourteen year old boy who was 
committed for observation because of assault and 
battery on a five year old girl. 
Ray was his mother's second illegitimate 
birth and early development were normal. 
with his mother and maternal grandmother 
mother's marriage when Ray was six years 
child. His 
He lived 
until his 
old. 
He started school at the age of five, repeated no 
grades, is now in the first year of high school. 
He was on the honor roll every year until this year 
and, at present, his marks are below. his usual standard. 
His adjustment to teachers and pupils has been good. 
There is nothing known of patient's father except that 
he was a Ukranian sailor that his mother picked up. · 
Patient's mother is an American. She left school in 
the sixth grade and is considered very sullen, and 
feels the world owes her a living. Following patient's 
birth, mother lived with her present husband, without 
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benefit of marriage, and bore him two children. She 
was sentenced to a women's reformatory because of 
lewd behavior. Following her release, she married 
this man. 
Patient's stepfather, an American, whom the boy 
believes to be his real father, is alcoholic and is 
very rejecting of the boy. The family is Protestant 
but do not attend services. 
At the present time, the family unit is composed of 
mother, stepfather, maternal grandmother, paternal 
uncle, also alcoholic, patient and four younger half 
siblings. There is constant quarreling and friction 
between the mother and stepfather, and complete dis-
organization of the family. There is no evidence of 
s~bling rivalry. 
The family is receiving public assistance and lives 
in a very poor neighborhood. 
HOSPITAL ADJUSTMENT: Good 
DIAG~OSIS: Primary behavior disorder: conduct 
disturbance. 
PROGNOSIS: Good 
Interpretati~ 
Boy is product of poor environment and low standards, in-
adequate supervision and training. He is at an age when his 
sex drives are becoming very strong and due to his environ-
mental set-up, he has never had the opportunity to learn how 
to handle them in an appropriate fashion. 
RECOMMEliDA~ION: Placement in a group setting which offers 
some supervision and psychotherapy to aid the boy in handling 
his sex drives in a more adequate and mature fashion. 
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Case #19 
Marion (I. ~. 115) is a fifteen year old girl com-
mitted for observation because of repeated lewd be-
havlor and speech. 
Marion is the second of four siblings. Her birth 
was normal but she was a thu.mbsucker and was anuretic 
until the age of six. She is a boisterous, untidy 
girl who gets along well with her siblings and parents. 
She began school at the age of five and repeated one 
of the primary grades because of absences. She is 
now in the second year of high school. Her adjustment 
in school was satisfactory and her relationships with 
teachers and pupils was good until the past year during 
which she truanted frequently and refused to do her 
school work. 
The oldest sibling has been seen at a child guidance 
clinic and is described as very neurotic, but the two 
younger siblings are considered fairly well adjusted. 
Patient's father is Canadian. He completed the eighth 
grade in school and is employed as a truck driver. His 
first marriage ended in di~orce. He has exposed him-
self on occasions to patient and has asked her to have 
intercourse with him. He has given patient permission 
to have sexual relations with her boy friend who has 
come to live at patient's home, because he felt it was 
better to have her sex needs attended to by one man 
rather than many. 
Patient's mother is Canadian and a high school graduate. 
She works as a clerk in a variety store, a position she 
has held throughout her married life. She is a very 
poor housekeeper and is considered an inadequate mother. 
She has been known to allow children to commit immoral 
acts in the rear of this store where she works. 
The family is Protestant but none of the members attend 
services. The economic status is marginal and the 
neighborhood and home are poor. Patient's difficulties 
began about two years ago when she was taught to mastur-
bate with a candle by a friend. Since that time she has 
had sexual relations with many men, most of whom she 
meets at dances or pickups on the street. These 
episodes usually happen following a disagreement between 
====~======================-=-=-=-~==-=-=-=-~~-~================ 
Marion and her family or boy friend. 
DIAGNOSIS: Primary behavior disorder: conduct 
disturbance. 
HOSPITAL ADJUSTMENT: Poor 
PROGNOSIS: Fair 
Interpretation 
Patient is primarily the product of her environment. She is 
reacting to a home environment of neglect with inadequate 
standards and acceptance of immorality by developing a pattern 
of sexual promiscuity and uses this promiscuity as a method 
of retaliation against those toward whom she becomes aggressiv , 
' 
or hostile. She has not had the opportunity to observe the 
better things of life and is identifying with the worst 
aspects of her parent's personalities. 
RECOM1'.1ENDATION: Patient was discharged to the court with 
recommendation that she be placed in a girls'., school or 
group setting which would afford adequate supervision, and 
that psych9therapy be made available to her so that she might 
gain insight into her behavior. Even on this basis, the 
prognosis could only be considered fair. 
Case #20 
George (I.Q. 113) is a ten year old boy committed 
for observation as a delinquent because of larceny. 
He is the oldest of seven siblings living in the 
· home, and there are two older half sisters who are 
living outside the home. He was his mother's third 
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child to be born out of wedlock. His birth and early 
development were normal and he had no neurotic traits. 
There is no rivalry between the patient and thenther 
siblings. 
He started school at the age of five. He has always 
been a good student and gets along well with his 
teachers and schoolmates. He is now a fifth grade 
pupil. 
Patient's father is an American. He received a grade 
school education. He is alcoholic and never works. 
He lived with the patient's mother two years before 
he married her, and had two children by her before 
the marriage. He shows no interest in the family 
in general but is very fond of the patient, who is 
his favorite. 
The patient's mother is an American and a high school 
graduate. She has always been promiscuous and served 
one year in a women's reformatory for lewd behavior. 
She is alcoholic and frequents drinking places where 
she picks up men. 
The patient is Catholic but he has no interest in 
religion and does not attend church. 
The family live in a dilapidated tenement house in 
the worst section of the city where delinquency is 
common. They have been aided for years by the pub-
lic welfare department. 
Prior to commitment, the patient was picked up by 
the police on three occasions on suspicion of larceny. 
He frequently stays away from home all night. The 
patient has never been subjected to any discipline. 
HOSPITAL AD.TUSTME!NT: Good. 
DIAGNOSIS: Without psychosis: no other conditions. 
PROGNOSIS: Good 
Interpretation 
This boy is a product of his environment. His delinquencies 
are not the result of emotional conflicts or disturbances 
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but rather the adaptation or the ethics and standards or his 
particular neighborhood. He has been brought up in a home 
of low moral character where he bas had to shift ror himself 
and where training and supervision are totally lacking. 
RECOMMENDA'l'ION: Placement in a foster home where the boy 
might have a chance to experience better standards of living 
and behavior. 
Case #21 
Richard (I. Q. 122) is a nine year old boy who was 
committed for observation because of beinga delinquent 
child by reason of breaking and entering and larceny. 
He is the youngest of ten siblings, five of whom are 
living at home. There is no evidence of sibling 
rivalry. Six of the seven older siblings have court 
records. His birth and early development were normal 
and showed no signs or neurotic traits. He gets along 
well with people and tends to associate with older 
boys, also delinquents. 
He entered school at the age of six, repeated no grades 
and his work was satisractory. He is a fourth grade 
pupil and gets along well with his teachers and other 
pupils. He is not a discipline problem except for 
occasional truancies. At home he is without super-
vision or discipline. 
The father was born in Nova Scotia and received a 
fifth grade education. He usually works as a carpenter 
or roofer and leaves home on these jobs for long periods 
of time. Father was arrested with mother for cohabit-
ation after mother had her second illegitimate child 
by him,although she was still the wife of another man. 
The rather has a long record of drunkenness. 
The mother is American, had a grammar school education. 
The marriage to her first husband was a forced one as 
she accused him of being the rather o~ her unborn child. 
She admitted later that another man was really the 
father of the child. This husband deserted shortly 
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after the marriage and mother ran a rooming house 
which had a very poor reputation. During this period 
she cohabited with patient's father. She married him 
after she got a divorce from her first husband. The 
mother is a very inferior indiv,idual with no moral 
standards and is a confirmed alcoholic. The parents 
were divorced three years ago although the mother 
still lives in the house, but the older sisters take 
care of the home. She has been frequently seen bruised 
and battered as a result of drinking bouts with male 
friends. 
The patient is Catholic but shows no interest in 
religion. 
The economic status is marginal. Home conditions are 
poor and one in which promiscuity is accepted. The 
neighborhood is a delinquency area. 
HOSPITAL ADJUSTb~NT: Good 
DIAGNOSIS: Primary behavior disorder: conduct 
distrubance. 
PROGNOSIS: Good 
Interpretation 
The boy is primarily the product of his home environment 
with its extremely low standards and lack of adequate train-
ing and supervision. He is following out a pattern of be-
havior which to him is acceptable because he has not had the 
opportunity to learn more socially acceptable ways of be-
havior. 
RECOMMENDATION: Removal from the home is imperative as 
patient is good mental material. Placement in a foster home 
where patient would receive supervision and affection which 
he needs badly is essential. 
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Case #22 
Robert (I. Q. 116) is a thirteen year old boy com-
mitted for observation as a stubborn child. 
He is the third of four siblings. His birth and 
early development were normal. His older brother 
has a long record of delinquencies and at present 
is in a correctional school, but his two younger 
sisters are considered well adjusted. Patient's 
mother died giving birth to youngest sister. At 
this time, the father began to drink heavily, and 
the children were taken over by the division of 
child guardianshiP• Patient was placed with his 
older sister in a foster home. 
He started school at the age of f~ve, repeated no 
grades, and adjusted well with his teachers and 
other pupils. His marks were always good. He is 
a seventh grade pupil. The patient was returned 
to his own home, and soon after he began to truant 
occasionally and finally stopped going at all. 
The patient's father is native born of Canadian 
parents. He received a high school education and 
is considered a selfish, conceited and rather 
immature person. He can be very brutal when in-
toxicated and has beaten the patient severely, 
akthough when sober he views the patient's behavior 
with an unconcerned and negative attitude. 
The patient's mother was native born of 
parents, a graduate of grammar school. 
devoted to her husband and family. She 
the patient was three years old. 
Canadian 
She was 
died when 
The patient is a Catholic and attends services 
regularly. 
The economic status is marginal. The home is very 
inferior and in the poorest section of town. 
Prior to commitment, the patient wouJd stay around 
the house all day, except when he went to a restaurant 
for meals, and leave before the father returned from 
work. He would remain away all night and return when 
the father left in the morning. The father left money 
on the kitchen table every day so that the patient 
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could buy something to eat. The patient was brought 
to court and committed for observation. 
HOSPITAL ADJUS'l'MENT: Good 
DIAGNOSIS: Primary behavior disorder: conduct 
disturbance. 
PROGNOSIS: Good 
Interpr etation 
The boy is reacting to a very poor environment and demonstrate~ 
the lack of a parental figure. He is showing the results of 
the lack of affection, training and supervision which he needs 
Before his return to his present environment, the patient was 
apparently a well adjusted boy. He was transplanted from an 
environment where he received emotional security and affection 
to one where these are totally lacking. This boy when offered 
emotional outlets of a socially acceptable nature used them 
but when these were taken away he reacted with aggressive be-
havior. 
RECOWAENDATION: Patient should be removed from his present 
environment and placed in a foster home where he can regain 
his former degree of security. 
Case #23 
Bernice (I. ~. 112) is a fifteen year old girl who 
was committed for observation as a stubborn child. 
There is nothing known about the patient's childhood 
until the age of six years, at which time she came 
to the attention of a social agency following the 
death of her mother. 
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The agency ~ecords describe the mother as a promiscuous 
person who was illegitimately pregnant many times. She 
served terms in reformatories for lewd behavior and 
larceny. She was indiscriminately promisc.uous in front 
of the patient who is an illegitimate child. 
Patient started school at the ·age of six and passed all 
grades. She was a source of annoyance to the teachers 
but she got along well with t.he other pupils. 
She has lived in various foster homes since that time 
so tnat her home environment was probably adequate. 
the patient is Jewish and attends the synagogue ir-
regularly. 
Ttie patient has always been uncontrollable and considered 
sex crazy. She had sex relations with many different 
males. 
HOSPI'l'AL ADJUSTMEN'l': Poor 
DIAGNOSIS: Primary behavior disorder: conduct 
disturbance. 
PROGNOSIS: Guarded. 
Interpretation 
This girl may be snowing certaim psychopathic tendencies on 
a constitutional basis. The patient's primary difficulties 
are the result of extremely poor early environment and. a 
lack of affection and security as a result of which she 
developed strong feelings of hostility and rejection. 
RECOMMENDAi'ION: Group placement with adequate supervision 
i .s necessary since patient already snows she .will not conform 
in a foster home. 
Case #24 
John (I. ~. 124) is a fourteen year old boy committed 
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for observation because of being delinquent by reason 
of exposing himself. 
He is the older of two siblings. His birth and early 
development were normal and he displayed no neurotic 
traits. 
He started school at the age of five and passed every 
grade. He has been on tbe honor roll every year until 
the past year when his marks were barely passing. He 
has always got along well with his teachers and school-
mates. At present, he is a student in the second year 
of high school. 
The patient's relationship with his parents is good and 
there is no evidence of sibling rivalry. 
The patient's father is native born. He is a high school 
graduate and is employed in an executive capacity by a 
large concern, at a very high salary. He is a very 
stable, cultured individual, although somewhat moralistic, 
who enjoys a good relationship with his wife. 
The patient's mother is native born of Irish parents. 
She is a high school and business college graduate with 
a very stable personality. 
The patient is a Catholic and attends church regularly. 
The economic status is financially secure. The family 
live in an excellent home in the best residential section 
of town. 
Patient has been in court previously for accosting girls 
but his present offence was exposing himself to a group 
of college girls. 
HOSPITAL AD.TUSTMENT : Good 
DIAGNOSIS: Primary behavior disorder: conduct 
disturbance. 
PROGNOSIS: Good 
Interpretation 
This boy's difficulties are the result of confusion and con-
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flict over maturing sex drives. The manifestations are 
primarily the results of sexual curiosity and lack of adequate 
· sex instruction by the parents. The father's moralistic 
attitude toward sex only caused greater conflict in the 
patient. 
RECOMMENDATION: Psychotherapy should be given with emphasis 
on sexual problems to increase the boy's understanding of his 
own conflicts along these lines. 
Case #25 
Gerald (I. ~. 124) is a ten year old boy committed 
for observation because of fire-setting. 
He is an illegitimate child. · His birth and early 
development were normal. He was anuretic until the 
age of four and has been a nailbiter all his life. 
The patient started school at the age of five and 
repeated no grades. His marks were excellent and 
he made a very good adjustment with his teachers 
and schoolmates. He is in the fifth grade. 
There is nothing known about his natural father. 
The patient's stepfather, who the patient believes 
is his real father, is an American. He is a high 
school graduate who is employed as a shipper. He 
has a record for drunkenness and one charge of 
larceny. He is a nervous, unstable person who 
abuses his wife frequently and ignores the patient. 
The patient's mother is American, a high school 
graduate, who married her present husband when 
patient was ten months old. She is demanding of 
the patient in that she allows him little time for 
play by making him stay at home with her and help 
with the housework. He appears to enjoy this and 
is no discipline problem. 
The patient is a Catholic and attends services regularly. 
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The family live in a fairly good residential section 
and the home is physically attractive. The economic 
status is marginal. 
The patient was suspected of setting fires by the 
police long before they caught him. Vfuen the patient 
lit fires, he had an erection, following which he 
masturbated. 
HOSPITAL ADJUS'r:ME NT: Good 
DIAGNOSIS: Psychoneurosis - aOAiety state, character-
ized by nail-biting and fire-setting. 
PROGNOSIS: Good 
Interpl~etati on 
This boy's conflict is engendered by a strong attachment for 
his mother and passive rejection by his stepfather, whom he 
regards as his real father. The mother is very possessive 
and demanding of the boy and allows him little time to work 
off his energies in activities which a boy of his age should 
indulge. The fire setting is directly linked to some form 
of sexual gratification, judging by the sexual response he 
gets by lighting fires. 
RECOMME:NDATION: Psychotherapy on an out-patient basis and 
ease work with the parents. 
SUMMitRY ON INADEQUATE SOCIAL OUTLETS 
These cases are characterized by poor parental example, 
unsuitable living quarters in delinquency areas and lack of 
opportunity to become aware of or to be taught a more 
socially acceptable method of behavior. 
65. 
CHAPTER VII. 
SUMMARY AND CONCLUSIONS 
The purpose of this study was to determine how the social 
and environmental factors contribute to the maladjustment of 
children of over-average intelligence by answering the follow-
ing questions: In what way does the family relationship con-
tribute to the maladjustment of these children? In what way 
are the pro.blems of these children reflected in their school 
adjustment? Is superior intelligence an asset or a liability 
with these children? In what way was the superior intelligencE 
of these children manifested in their hospital adjustment? 
Insofar as was possible, information of a similar kind was 
extracted from each record by a schedule which was felt by 
the writer would be valuable in attempting to draw some con-
clusions from the material. 'l'he writer limited the schedule 
used in tnis thesis to the following areas of the patient's 
total life situation: age, sex, birth and development, ill-
nesses, religion, nationality, intelligence quotient, economic 
status, neighborhood, home, parents, parent substitutes, 
parental attitudes, marital relationships, discipline, sib-
lings, school adjustment and reasons for commitment, and 
adjustment during hospitalization. 
Of the twenty-five children studied, twenty-three were 
normal deliveries, two instrument deliveries, and the history 
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of one is unknown. Of tne two instrument deliveries, one 
resulted in a questionable brain damage but whether or not 
this can be related to birtn trauma is not clear, the other 
later showed some retarded development without any history 
of mental deficiency or endocrine disturbance in the family. 
All of tnese children were native born and for most part 
had native born parents except for five instances of foreign 
birth. The age range of these children was well within the 
limits in which aggressive behavior is readily discernible. 
In the religious affiliation, Catholics predominated with 
Protestants and one Hebrew following. 
Intelligence quotients ranged from 111 - 130. For tne 
most part, the economic status of these families was marginal. 
The neighborhood and homes were evenly divided between adequate 
and inferior. In many of these homes there was found instances 
of alcoholism, illegitimacy and promiscuity. The educational 
background of the parents snowed the majority to have had at 
least an eighth grade education. Sibling rivalry was evidenced 
in more than half the cases. More than half these children 
experienced rejection of some degree from either one or both 
parents, although rejection by the mo-cher was predominant. 
Corporal punishment was the favored method of discipline for 
more than half the group. For the remainder, the discipline 
was lax. 
The offences for which commitment was made were of an 
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aggressive anti-social nature. 
The writer believes that the general questions have been 
answered as follows: 
In what way does tne family relationship contribute to 
the maladjustment of these children? 
Parental attitudes was found to be tne chief underlying 
cause of the delinquencies although there were many con-
tributory factors involved. There were seven cases in which 
the parents were incompatible. In addition to this, there 
were found nine instances of alcoholism, six instances of 
illegitimacy, and seven homes in which promiscuity was 
prevalent. The educational background appeared to be a 
negligible factor. There was evidence of sibling rivalry in 
thirteen of the twenty-two families having siblings. ~hese 
children, already torn with emotional conflicts, were unable 
to obtain the status of the favored siblings, and this only 
increased tneir insecurity and frustrations, and they reacted 
to these frustrations with active aggression. \Vhen the en-
vironment does not provide adequate social outlets, these 
children unable to resolve their conflicts turn their 
aggressions against society. In these caees, it was shown 
that tne child had either no emotional conflicts and was 
merely acting according to the standards which he observed 
in the family and in his 
to learn a more socially 
environment or had not the opportunit l 
acceptable method of handling his I 
I 
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emotional conflicts. Children of superior intelligence are 
more sensitive to their environment than dull children~ and 
may attempt to create a more suitable environment for them-
selves. Failing in this may cause great frustrations which 
then expresses itself in aggressive behavior. 
Poor methods of discipline were found to be a cause 
for the aggressive behavior of these children. Corporal 
punisnment resulted in these children displacing their 
hostility from their parents on to society. Lax discipline 
also resulted in anti-social behavior because the cnildren 
lacked tne proper supervision to guide and control them. 
In what way are the problema of these children reflected 
in their school adjustment? 
Of the cases studied~ the attitudes of tnese children 
towards school and the problems which they created show that 
in many instances the attitudes of their teachers perhaps 
tended to increase tneir conflicts. The child may regard 
school as a further restriction of his activities and routine 
tasks interpreted as punishment. 
Fourteen of these children were found to be doing work 
far below their intellectual capacities and one might assume 
from this tnat the school failed to provide sufficient in-
centive and stimulation. Loss of motivation is often followed 
by distractibility and idleness. We find that twelve of these 
children who are failing academically are also behavior pro-
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blems in the school. The failure of these children to form 
good relationships in school was due to their inability to 
form good relationships at home. The excessive truancy and 
poor grades are a projection of their anxiety on to their 
schoolmates and teachers. 
In what way was the superior intelligence of these 
children manifested in their hospital adjustment? 
Of the twenty-five children studied, twenty made a good 
adjustment in the hospital Which indicated a capacity to 
adjust which in itself has a high correlation with good in-
telligence. They were able to relate well with other children 
responded well to hospital rules and regulations, and were 
accepting of treatment methods. All twenty-five children 
were given a psychiatric diagnostic interview and twelve were 
found to have some degree of insight into their behavior pro-
blems. Five gained some insight through individual and group 
therapy while two did not feel they had a behavior problem 
which was perhaps true in view of the ·fact they were merely 
acting out what to them was considered to be acceptable be-
havior in their homes and communities. The other six had no 
insight or were too emotionally blocked to gain any. 
Is superior intelligence an asset or a liability with 
these children? 
A high intelligence provides a capacity for reasoning 
and discernment which should prove an asset in solving pro-
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blems. When extenuating circumstances tend to limit the 
motivation and frustration results, the child then turns his 
reactions into rejecting the present situation. Superior 
intelligence in itself is not a safeguard against aggressive 
or hostile behavior. It is an asset inasmuch as it may deter 
the child from this type of behavior since he may realize 
that the results of his behavior may not be profitable for 
him or he may have insight enough into the motivations of 
his aggressive drives to control them. However, since the 
emotional needs and drives of the superior child are no 
different from those of other children, his superior in-
telligence may be a liability sincehe is more sensitive to 
his environment and his keener sense of perception recognizes 
more easily rejection by his parents, teachers and playmates 
even though the rejection is well covered up or disguised. 
In conclusion, it may be said that while good intelli-
gence under favorable circumstances is an asset, it may also 
become a liability under less favorable circumstances. 
Approved 
Richard K. Conant 
Dean 
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If a person under complaint or indictment for any crime 
is~ at the time appointed for trial or sentence, or at any-
time prior thereto, found by the court to be insane or in 
such mental condition that his commitment to an institution 
for the insane is necessary far his proper care or obser-
vation, pending the determination of his insanity, the court 
may commit him to a state hospital under such limitations as 
it may order. 
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